How To Fill Out New
Employee Forms

Form I-9 Employment Eligibility Verification,
Form W-4, Form WH-4 County Withholding, &
Payroll Direct Deposit




OMEB No. 1615-0047; Expires 08/31/12
Department of Homeland Security Form I-9, Employment

U.S. Citizenship and Fmmigration Services Eliﬁiblhh‘ Verification

Fead instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT
;_peﬂf\ which document(z) they will accept from an emplovee. The refuzal to hire an individual because the documents have a
ture expiration date may also constitute illegal discrimination.

Section 1. Employee Information and Venfication {Te be completed and sisned by employee ai the time smployment begins |

Prnt Name:  Last Furst Middle Initial | Maiden Name
Address (Sraer Name and Number) Ape # Tlate of Birth (mordi day: year)
Cay State Zip Cods Social Security #

I am aware that federal law provides for Lattest, I ¥ of perfuy, that Lam { oue of the fllowing)

imprizonment and or fines for false statements or [ A citizen of the United States
use of falze documents in connection with the [[] A nencitizen national of the United States (see msiructions)
completion of this form. [] A lawfiil permanent resident (Alie #)
[] An alien authorized to wosk (Alien # or Admission #)
until {gxpiration date. if applicabls - monshdaoyyear)
Employes's Sizuanme Date fmantiidayyear)

Preparer and/'or Translator Certification (To be complesad and signed if Section | iz prapared by a parson ather than the employee.) I arsest, under
mlz:ﬂ af perjury, thar [ rve assizted in the complation af this form and thar 10 the bast of my dmowiedse the ifbrmarion i true and cormect. -

Preparers Translator's Siznatre Print Nams

‘A ddress (Srroer Nome and Number, Cify, Sarme, Zip Code) Data fmomiidn:year)

Section I, Employer Review and Verification (To be complsted and signed by emplover. Examine one document from List 4 OR
sxamine one document from List B and one from List C, as listed on the reverse of thiz_ form, and record the title, mumber, and
axpiratien date, jf any, af the documeni(s).)

Lizt A OR LiztB AND List C
Document title:
Issuing authority:
Deocument #:
Espiration Diate (7 amy)
Diocument #:
Espiration Diate ({f ay)

CERTIFICATION: I attest, under penalty of perjury, that I have examined the document(s) presented by the above-named emploves, that
the above listed docmmentich anpear to be gennine and to relate to the employes named, that the employee began employment on

(month/dayvear) and that to the best of my knowledze the employee it anthorized to work in the United States. (State
employment azencies may omit the date the employee began employment.)

Signarare of Enployer or Authaorized Fepresentative Prmt Fame Title

Business or Orzanizatdon Name and Address (Treer Name and Number, Ciy, Stare, Z0p Code) Date (month iy fear)

Section 3. Updating and Reventfication (To be completed and signed by employver,
A New Name ({faopiicabie) B. Datz of Rehire (monthdayyear) (ff anplicabis)

C. If employes's previous prant of work mutherization has expired, provide the mivmation below for the docoment that establishe: coment employment sutherzation.
DW.m:m]tT'uLe Dlocument #: Eq:mmm Diate .‘.\:f.wv 2

PEI)
dn(nm.l(s}, Hn dncnm.em(s] 1 have examined a])peartn he gennine I.III‘I turtla.tetothemﬂmdnal.
Sienarure of Enployer or Authonzed Fepresentative Tiate fmondt/dayear)

Form I-9
Employment
Eligibility
Verification

This form is used to
document that each
new employee (both
citizen and noncitizen)
is authorized to work in
the United States.



LISTS OF ACCEPTABLE DOCTUMENTS

All documents must be nnexpired

LISTA LISTE LIST C
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Aunthorization OR AND
1. U5 Passportor US. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Mumber
a State or oudying possession of the card other than one that specifies
United States provided it contzins a on the face that the issuance of the
photograph or information such as card doos ot authorize

2. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registation Receipt Card (Form eye color, and address
I-551)

1. Certification of Birth Abroad
1. ID card issued by fedaral, state or issmed by the Deparment of State

3. Foreizn passport that contain: a local government azenciss or (Form F5-3435)
tempozary I-551 stamp or temporary entities, provided it contains a
I-551 printed notation on 3 machine- photograph or information such as
readsble immigrant visa name, date of birth, zender, height, }

eva color, and address LR '?El'l'l.ﬁl.l:al:lﬂ]l of Beport of Birth
issmed by the Deparment of State
. . . (Form D5-1350)

4. Employment Authorization Document ( 3. School ID card with a photograph
that contains a photograph (Form
78 4. Voter's regiswation card 4. Original or certified copy of birth

certificate issued by a State,

5 In the case of 3 nonimmigrant alien 5. .S Military card or draft record county, municipal authotity, or
anthorized to work for a specific terrdtory of the Undted States
employer incident to stams, 2 foreig | 6 Military dependent's ID card bearing an official seal
passport with Form I-94 or Form
I-944 bearing the same name as the . _ .
passpaort u.dEomtaang an 7. U.5. Coast Guard Merchant Mariner 5. MNamve American tribal document

L Card
endorsement of the alien's
DOIMIIZTan: status, as long asthe | g \p i American tribal document
period of endorsement has not yet
:;ﬁf;t?fﬂosz:ﬂu with 9. Driver's license issued by a Canadian 6. US. Citizen ID Card (Form I-197)
any resiricions or limitatons government suthority
identified on the form
For persons under age 18 who 7. Identification Card for Ulse of
are unable to prezent a Pesident Citizen in the United
document listed above: States (Form I-179)

6. Passport fom the Federated States of
Micromesia (FSM) or the Republic of
the Marshall Islands (RMT) with 10. 5chool record or report card 8. Employment suthorization

Form I-%4 or Form I-94A indicating
nonimmigrant sdmission under the
Compact of Free Association
Between the United States and the
FSM or EMMI

11. Clinic, doctor, or hospital record

11, Dway-care or nursery school record

document issued by the
Deparanent of Homeland Security

-9, Documents

» If you chose a
document from
IST B, you must
orovide a current

nhoto ID

» Employer must
supply either
one document
from List A; OR
two documents:
one from List B
AND one from
List C.



-9, Section 1

Department of Homeland Security
U.S. Citizenship and Immigration Services

OMB No. 1615-0047; Expires 08/31/12
Form I-9, Employment
Eligibility Verification

Read instructions carefully before completing this form. The instructions must be available during completion of this form.

ANTI-DISCRIMINATION NOTICE: Itis illegal to discriminate against work-authorized individuals. Employers CANNOT
specify which document(s) they will accept from an employee. The refusal to hire an individual because the documents have a
future expiration date may also constitute illegal discrimination.

Section 1. Emplovee Information and Verification (To be completed and signed by employee at the time employment begins.)

Print Name: Last First

Middle Initial | Maiden Name

Address (Street Name and Number)

Apt. # Date of Birth {month/day/vear)

City State

Zip Code Social Security #

I am aware that federal law provides for
imprisonment and/or fines for false statements or
use of false documents in connection with the
completion of this form.

I attest. under penalty of perjury. that I am (check one of the following):
|:| A citizen of the United States

|:| A noncitizen national of the United States (see mstructions)

|:| A lawful permanent resident (Alien #)

|:| An alien authorized to work (Alien # or Admission #)

until (expiration date. if applicable - month/day/year)

Employee's Signature

Date (month/day/vear)

» Please complete and sign the highlighted portion of

Section 1. Use your legal name as it appears on your Social
Security Card, driver’s license, and/or passport.

- Please Note: If a preparer and/or translator is used, they must
sign and date using their legal name as well.




|1-9, Section 2 continued

» You do not need to fill out any part of this
portion

» Employing officer must complete and sign
this section.

Section 2. Employer Review and Verification (To be completed and signed by employer. Examine one document from List 4 OR
examine one document from List B and one from List C, as listed on the reverse of this form, and record the title, number, and
expiration date, if any, of the document(s) )

List A OR List B AND List C

Document title:

Issuing authority:

Document #:

Expiration Date (if any):

Document #:

Expiration Date (if any):

CERTIFICATION: I artest, under penalty of perjury, that I have examined the document(s) presented by the above-named emplovee, that
the above-listed document(s) appear to be genuine and to relate to the emplovee named, that the emplovee began emplovment on

{month/day/year) and thart to the best of my knowledge the employee is authorized to work in the United States. (State
employvment agencies may omirt the date the emplovee began emplovment.)
Signature of Employer or Authonzed Eepresentative Pront Name Title

Business or Organization Name and Address (Street Name and Number, City, State, Zip Code) Date (menth/day/year)

State of Indiana, 402 W. Washington, Indianapolis, IN 4£204




Form W-4 (2012)
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Form W-4
Federal
Withholding

« Complete Form
W-4 so your
employer can
withhold the correct
federal income tax
from your pay.



W-4, Personal Allowances
Worksheet

» You should fill out items A-H according to
your personal financial situation and

preference.

Please Note: Employers can assist in filling this section out,
but cannot offer guidance in the amount of exemptions.

Personal Allowances Worksheet (Keep for your records.)
A Enter “1” for yourself if no one else canclamyouasadependent . . . . . . . . . . . . . . . . . . A
* You are single and have only cne job; or
B Enter “1"if: { * You are married, have only one job, and your spouse does not work; or }
* Your wages from a second job or your spouse’s wages (or the total of both) are $1,500 or less.
C  Enter “1” for your spouse. But, you may choose to enter “-0-" if you are married and have either a working spouse or more
than one job. (Entering “-0-" may help you avoid having too little tax withheld.) .

m

Enter number of dependents (other than your spouse or yourself) you will claim on your tax return .
Enter “17 if you will file as head of household on your tax retum (see conditions under Head of household above}
Enter “17 if you have at least $1,900 of child or dependent care expenses for which you plan to claim a credit
(Note. Do not include child support payments. See Pub. 503, Child and Dependent Care Expenses, for details.)
G Child Tax Credit (including additional child tax credit). See Pub. 972, Child Tax Credit, for more information.
* [f your total income will be less than $61,000 ($90,000 if married), enter “2” for each eligible child; then less “1” if you have three to
seven eligible children or less “2” if you have eight or more eligible children.
« If your total income will be between $61,000 and $84,000 ($20,000 and $119,000 if married), enter “1” for each eligiblechild . . . G
H  Addlines A through G and enter total here. (Note. This may be different from the number of exempticns you claim on your tax retum.) » H
* |[f you plan to itemize or claim adjustments to income and want to reduce your withholding, see the Deductions

Mmoo
mTmoo

For accuracy, and Adjustments Worksheet on page 2.

complete all + [f you are single and have more than one job or are married and you and your spouse both work and the combined
worksheets earnings from all jobs excead $40,000 ($10,000 if married), see the Two-Eamers/Multiple Jobs Worksheet on page 2 to
that apply. avoid having too little tax withheld.

+ |[f neither of the above situations applies, stop here and enter the number from line H on line 5 of Form W-4 below.




W-4, Lines 1-10

» Employee should complete and sign this
worksheet referring to the instructions as
needed.

Please Note: If you complete block 7, no taxes will be
withheld.

' . . o
w_4 Employee's Withholding Allowance Certificate OMB No. 1545-0074
F
D:Er.men-. of the Treasury P Whelher you are enlilled o claim a cerlain number of allowances or exemplion from wilhholding is '}'5“' 1 2
Internal Revenue Senvice subject to review by the IRS. Your employer may be required to send a copy of this form to the IRS.
1 Youur firat name and middla initial | art nama 2 Your social sacurity numbaer

Home addrass (number and strest or rural routs 3 singe [mamea [ mamea, but witnholg at nigner Single rate.

Note. If married, but legally separated, or spouse is a nonresident alien, check the *Single” box.

City or town, state, and ZIF cods 4 If your last name differs from that shown on your social security card,

check here. You must call 1-800-772-1213 for a replacement card. » [ ]

5  Total number of allowances you are claiming (from line H above or from the applicable worksheet on page 2) 5
6  Additional amount, if any, you want withheld from each paycheck . . . . 6|5
7 | claim exemption from withhelding for 2012, and | certify that | meet both of the followmg condltlons for exempmn

* | ast year | had a right to a refund of all faderal income tax withheld because | had no tax liability, and
* This year | expect a refund of all federal income tax withheld because | expect to have no tax liability.
If you meet both conditions, write “Exempt” here . . . : . .ooe| 7]
Under penalties of perjury, | declare that | have examined this cer‘tmcate and 10 the best of m',f I-cnowledge and belief, it is true, correct, and complete.

Employee’s signalure
(This form is not valid unless you sign it.) » Date »
a Fmplnyer's namea and address (Frployer Complata lines 8 and 10 only if sending to the IBS) 9 (iffics ende (ppfional) | 400 Frployear idantificatinn nomibser ([FIN)

For Privacy Act and Paperwork Reductlon Act Nollce, see page 2. Lat No. 102200 Form W=-4 2oz




Form WH-4
County Withholding

State of Indiana

Form WH-4 : . . . .
| Y ciate Fom 42245 EMployee’s Withholding Exemption and County Status Certificate CO m p I ete
iRz 1 3-08) This form is for the employer’s records. Do not send this form to the Department of Revenue.

The completed form should be returned to your employer. F O r W H 4

Full Mame Social Security Mumber or ITIN

Home Address City State Zip Code S O y0 U r
Indizna County of Residence as of January 1: (See instructions) e m p I Oye r

Indiana County of Principal Employment as of January 1: (See instructions) C a n

How to Claim Your Withholding Exemptions WI t h h O I d

1. You are enfitled to one exemption. If you wish to claim the exemplion, emter 1 e

Monresident aliens must skip lines 2 through 6. See instructions t h e C O r re ct

2_Ifyou are married and your spouse does not claim his/her exemption, you may claim it enter 17 .
3. You are allowed one (1) exemption for each dependent. Enter number Claimed e S tat e &
4. Additional exemptions are allowed if: (a) you andfor your spouse are over the age of 65 and/or

(b} if you andior your spouse are legally blind. C O u n ty

Check box(es) for additional exemptions: You are 65 or older (1 or blind [ Spouse is 65 or older (] or blind CJ

Enter the total numiber of Boxes T oK . e e em e e e em e o e cm e e em st et o e n e i n C O m e taX

5 Addlines 1,2,3, and 4. Enterthe total Nee ... ... o]

f. You are entitled to claim an additional exemption for each qualifying dependent (see INSIUCHONS) ..o oo, ] fro I I I yo u r
7. Enter the amount of additional state withholding (if any) you want withheld each pay period ... 3

&. Enter the amount of additional county withholding (if any) you want withheld each pay period. ... 3 p ay =

| hereby declare that to the best of my knowledge the above statements are true.

Signature: Diate:




Form WH-4
County Withholding cont.

» If you were not employed or not a Indiana resident—
for county of residence, fill in with “not applicable
(n/a)” as show in the instructions below as of Jan. 15t

Ty State of Indiana
;gtg{e";;;ﬂ;;ﬁ Employee’s Withholding Exemption and County Status Certificate

29/ (R2/8-08) This form is for the employer’'s records. Do not send this form to the Department of Revenue.
2 The completed form should be returned to your employer.

Full Name

Social Security Number or ITIN

Home Address City

State Zip Code

Indiana County of Residence as of January 1: (See instructions)

Indiana County of Principal Employment as of January 1: (See instructions)

Instructions for Completing Form WH-4
This form should be completed by all resident and nonresident employees having income subject to Indiana state and/or county income tax.

Print or type your full name, Social Security number or ITIN and home address. Enter your Indiana county of residence and county of principal employment as of January

1 of the current year. If you did not live or work in Indiana on January 1 of the current yvear, enter “not applicable™ on the line(s). If you move to (or work in) another county
after January 1, your county status will not change until the next calendar tax year.




Payroll Direct Deposit

AUDITOR OF STATE
PAYROLL DIRECT DEPOSIT

State Foem 43591 (R / 1-05)
Approved by State Board of Accounts, 2004

INFORMATION AND INSTRUCTIONS:
1. You may elect up to two (2) direct deposit accounts and must have a primary direct deposit account in order to have a secondary direct
deposit account.
2. If you choose to only have one (1) direct deposit account then you will only need to fill out the PRIMARY DIRECT DEPOSIT form below.
3. If you choose to have two (2) direct deposit accounts you will need to fill out both the primary and secondary forms and you must enter either a
dollar amount or a percentage on the secondary direct deposit form.
. If you already have a primary direct deposit account on file with the Auditor’s Office, then you only need to complete the secondary direct
deposit form.

IS

5. Fill out the employee's portion, attach a voided check, or have your financial institution fill out its portion.
6. Check the type of account - checking or savings.
7. Sign and date the form(s) and retum the entire sheet to: Auditor of State, 200 W. Washington St., Rm. 144, Indianapolis, IN 46204.
8. In the event that you already have a second direct deposit and are only changing the dollar or percentage amount, it is not necessary for
the financial institution to sign this form.
PRIMARY DIRECT DEPOSIT
Agency name of level 2

[Name (last. first, middle inibal) l Chack ona
[CJasw I Change

Address (number and street, city, state, ZIP code) Social Secunty Number

THIS SECTION IS TO BE FILLED IN BY THE FINANCIAL INSTITUTION IN WHICH THE EMPLOYEE'S ACCOUNT IS LOCATED.

INOTE: The Financial Instituion must be a member of the Automated ing House System and must be able to handle diract s by elactronic transfer
ABA transit-routing number (9 digits) Employoe’s depository account number Type of account (check one)

] checking ] savings

|A¢¢mss of financial institution (city, state, ZIP code)

[Name of financial institution

[Signature of officer of officer Dato signed (month, day, year)

THIS SECTION TO BE READ AND SIGNED BY THE EMPLOYEE

T hereby authorize the Auditor of State to deduct from my pay each payday an amount equal to my net pay to be electronically transferred {0 my
ibed above. | have read the conditions printed on both sides of this form and agree to them.

I’s?ommd-wm- Ion-m(maay.yw)

SECONDARY DIRECT DEPOSIT

(Name (last, first, middie initial) Check one Agency name of level 2
[CJads [ Change

[Address (number and street, city, state, ZIP code) Amount Percent Social Security Number

S o %

THIS SECTION IS TO BE FILLED IN BY THE FINANCIAL INSTITUTION IN WHICH THE EMPLOYEE'S ACCOUNT IS LOCATED.

INOTE: The Financial Institution must be a member of the Automated Clearing House m and must be able to handia direct electronic transfer.
JABA transit-routing number (9 digits) Employee’s depository account number 'ype of account (check one)
l l [ Checking [ Savings

Name of financial institution of financial institution (city, state, ZIP code)

E@mnno'uhuu itle of officer [Date signed (month, day, year)

THIS SECTION TO BE READ AND SIGNED BY THE EMPLOYEE

I hereby authorize the Auditor of State to deduct from my pay each payday the amount or percent indicated on this form to be electronically
ferred to my account d ibed above. | have read the conditions printed on both sides of this form and agree to them.

Fy\.ﬂn of empioyee Date signed (month, day, yoar)

* You may elect up to
two (2) accounts for
direct deposit.

 Persons electing two
(2) accounts must fill
in the Primary and
Secondary Direct
Deposit sections.



Three Ways to Complete
Payroll Direct Deposit:

1. Submit a voided check

» 2. Have your financial
intuition complete bank
account information in
Section 1

3. Elect not to sign the
Payroll Direct deposit
form, and your paycheck
will put onto a Visa bank

- card



If you have a voided check...

» Only fill out the top portion(highlighted below)
of the direct deposit sheet ONLY!

PRIMARY DIRECT DEPOSIT

WName (last, first, middie inial) Check one Agency name or level 2
I:l Add D Change

Address (number and sfreet, city, stafe, and ZIF code) Social Security Number

THIS SECTION IS TO BE FILLED IN BY THE FINANCIAL INSTITUTION IN WHICH THE EMPLOYEE'S ACCOUNT IS LOCATED.

MOTE: The Financial Institution must be a member of the Automated Clearing House System and must be able to handle direct deposits by electronic transfer.

ABA transit-routing number (2 digits) Employee's depository account number Type of account (check one)

D Checking |:| Savings
Name of financial institution Address of financial institution (eify, stafe, and ZIP code)
Signature of officer Title of officer Date signed (maonth, day, year)

THIS SECTION TO BE READ AND SIGNED BY THE EMPLOYEE

| hereby authorize the Auditor of State to deduct from my pay each payday an amount equal to my net pay to be electronically transferred to my account
described above. | have read the conditions printed on both sides of this form and agree to them.

Signature of employes Date signed {month, day, year




If you do NOT have a check:

» Please have your bank fill out the highlighted
section below.

» Remember to sign and date it when its
completed

PRIMARY DIRECT DEPOSIT

MName (last, first, meddie intial) Check one Agency name or level 2
D Add D Change

Address (number and street, city, state, and ZIP code) Social Security Number

THIS SECTION IS TO BE FILLED IN BY THE FINANCIAL INSTITUTION IN WHICH THE EMPLOYEE'S ACCOUNT IS LOCATED.

NOTE: The Financial Institution must be a member of the Automated Clearing House System and must be able to handle direct deposits by electronic transfer.

ABA transit-routing number (9 digits) Employee’s depository account number Type of account (check one)

D Checking D Savings
Mame of financial institution Address of financial institution (city, state, and ZIP code)
Signature of officer Title of officer Date signed (month, day, year)

THIS SECTION TO BE READ AND SIGNED BY THE EMPLOYEE
| hereby authorize the Auditor of State to deduct from my pay each payday an amount equal to my net pay to be electronically transferred to my account
described above. | have read the conditions printed on both sides of this form and agree to them.
Signature of employee Date signed {month, day, year)




Other Payroll Option

Your Indiana
Visa® Debit Card

A

The Indiana Debit Card is issued by PNC Bank pursuant to
a license from Visa U.S.A. Inc.

www.EPPICard.com

» If you do not fill out
the payroll form, your
paycheck will be
automatically deposited
onto a personal card
account.

» You will then be issued
a Visa check card.



Thank You

Welcome to Indiana State
Employment!

.
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